






65d - Initial Direct Care Training

1. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation
The home does not have a certificate of completing and passing the Department -approved direct care training course
on file for direct care staff person A hired on /2019 and for staff person B hired on /2022.

Plan of Correction Accept (CM - 12/01/2022)
• An audit of DHS certificates was completed on the home by the Director of Licensing on  11/4/22 and both
certificates were located.
• To ensure future completion of the DHS training course for all new employees, the class has been included in the
new hire orientation provided by Woods Training Department starting on 11/14/22.

Licensee's Proposed Overall Completion Date: 11/30/2022

Implemented (  - 02/06/2023)

88a - Surfaces

2. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On 11/02/2022 around 10:00 AM, the bathroom floor right outside of the shower in the bathroom between resident
room  and was covered with water, causing a slipping hazard.

Plan of Correction Accept  - 12/07/2022)
• A squeegee was purchased by the Director of Community Residences and provided to the staff of the home to guide
the water into the drain following showers.
• The housekeeper will use the squeegee to push the pooling water into the drain daily following the morning
showers in the bathroom until the floor can be assessed and repaired.
• A request was submitted by the Director of Community Residences to maintenance on 11/27/22 to have the drain
evaluated for repair.
• The drain was repaired on 11/28/22

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented ( - 02/06/2023)

103i - Outdated Food

3. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
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Description of Violation
There was an unlabeled, undated zip-lock bag of sliced cheese and out dated zip-lock bag of deli meats in the kitchen
refrigerator. There was an un abeled, undated bag of dinner rolls and an almost finished bag of bread.

Plan of Correction Accept ( - 12/07/2022)
• Unlabeled and outdated food was discarded by Director of Licensing on 11/2/22.
• Staff in the home will be trained on the safe management of food and expectations by the Assistant Director
12/7/22.
• Food items will be monitored by the Personal Care Home Administrator and checked thoroughly during the
monthly environmental check of the home starting 12/1/22.

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented  - 02/06/2023)

107a - Emergency Preparedness

4. Requirements
2600.
107.a. The administrator shall have a copy and be familiar with the emergency preparedness plan for the

municipality in which the home is located.
Description of Violation
The home does not have a copy of the emergency preparedness plan for the local municipality.

Plan of Correction Accept (  - 12/07/2022)
• The local municipality emergency preparedness plan was placed in the home by the Director of Licensing on
11/2/22.
• The plan will be included in the monthly environmental audit completed by the Personal Care Home Administrator
starting 12/1/22.

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented  02/06/2023)

132b - Safety Inspection/Fire Drill

5. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home did not have a fire drill conducted by a fire safety expert in 2021.  The suspension of this regulation was lifted
with instruction to have this completed by 12/31/2021. 

Plan of Correction Accept - 12/07/2022)
• An observed fire drill and fire safety inspection was completed on 6/8/21. Requests to the inspector were
unsuccessful to show supporting documentation of completion.
• An observed fire drill and fire safety inspection was completed on 6/3/22 and documentation was provided.
• The Director of Licensing will be responsible to schedule observed fire drills and fire safety inspections annually to 
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meet the regulatory standard 2600.132.b. A standing annual reminder is set for 5/1/22 for the Director to contact
the fire safety expert and schedule the drills. 

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented  - 02/06/2023)

141b1 - Annual Medical Evaluation

6. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1’s initial medical evaluation was completed on /2020 and the resident's annual medical evaluation
was completed on /2021. 

Plan of Correction Accept (  - 12/07/2022)
• The late Annual Medical Evaluation was discovered by the Nursing Department following the /21 visit.
• A tracking system was implemented 21 for the Medical Scheduler to ensure that the Medical Evaluations are
completed annually. 
The annual dates are maintained on a spreadsheet and referenced by the Medical Scheduler weekly to ensure that
the timeline is met. 
This tracking system does not have an end date to its use.
• Resident #1’s most recent medical evaluation was completed on 22.

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented - 02/06/2023)

184a - Resident's Meds Labeled

7. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
The prescription order for resident #1's  was changed from every 6 hours as needed to every 4 hours as
needed on 09/03/2022. On 11/02/2022, there was a blister pack of  with the original label of every 6
hours as needed without the direction change sticker on. 

Plan of Correction Accept - 12/07/2022)
• Resident #1’s label was updated to reflect the current prescription by the Nursing Lead on 11/2/22.
• Nursing staff responsible for updating medication labels upon prescription changes will be re-trained in the
procedure by the AVP of Nursing Services on 11/30/22.
• Monthly cart checks starting 12/5/22 completed by the nursing staff and monitored by nursing managers have
been incorporated into the new electronic MAR system to assist with identifying and preventing future errors.

Licensee's Proposed Overall Completion Date: 12/05/2022

BEECHWOOD CENTER 2 12964

132b - Safety Inspection/Fire Drill (continued)

11/02/2022 6 of 11











utilized as teaching tools and performance improvement measures to help the team improve their understanding of
the information that should be included.
Step1 Care completes the RASP with input from the residential staff and treatment team.
Step 2 The RASP is reviewed at the Rehabilitative Support Plan (RSP) meeting with the participant and treatment
team.
Step 3 Signatures are obtained on the RASP at the time of the meeting.
This process has been in place since 2019. The training conducted on 11/8/22 was a review of this process. 
Starting in January 2023 quarterly audits will be completed by the Director of Care Coordination and the Care
Coordinators of a sampling of resident records for thoroughness. The audit goal is to reach a minimum of 20% of the
records annually and will be under the responsibility of the Director of Care Coordination.

Licensee's Proposed Overall Completion Date: 12/06/2022

Implemented  02/06/2023)
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